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ABSTRACT
SELECTED NUTRITIONAL PRACTICES OF ADULT MALES
Mary Howard Hayes June 1984 79 pages
Directed by: J. Glenn Lohr, Robert Baum, David Dunn, and Shirley Gibbs
lepartment of Health and Safety Western Kentucky University
The purpose r this research was to determine selected nutritional
practices of adult males. A survey instrument was developed to determine
(a) what meals adult males ate and where these meals were eaten, (b) the
level of activity of adult males in menu planning, food purchasing, and
food preparation, (c) practices related to weight reduction, (d) practices
related to nutrition of the family, and (e) selected demographic variables
as related to nutritional practices.
The survey instrument was administered to 156 adult males who were
members of civic organizations in Sumner County, Tennessee. The subjects
ranged in age from 24 to 89, and none were on medically prescribed diets.
The collected data were analyzed using analysis of variance, multiple regres-
sion, Chi Square, crosstabulation, and Pearson product-moment correlation
statistical techniques.
Findings of this research study reinforce the need for nutrition
education programs to be directed toward thr adult male population. Over
one half of the respondents considered themselves to be overweight. Per-
ce'ved weight was significant at the .05 level with the freorcy of
planning and preparing meals by adult males. Respondents who thought of
themselves as being average weight were more likely to participate in meal
planning and preparation than were respondents that considered themselves
overweight or underweight.
Forty-three percent of the respondents prepared either breakfast,
lunch, or dinner. Breakfast was the meal least likely to be eaten by
adult males, but was the meal most often prepared by adult males. Dinner
was the meal most likely to be eaten by adult males, the one most like
ly
to be eaten at home, and the meal least likely to be prepared by adult
males. Snacks were eaten by 73.9 percent of the respondents.
Employment of the wife was significant at the .05 level with the
adult male's participation in meal planning and preparation in meal plan-
ning and preparation for the family and where the adult male ate lunch.
As the number of hours per week the wife worked increased, the participa-
tion of the male in meal planning and preparation increased. Slightly
over one half of the respondents accepted responsibility for the nutritio
n
education of their children.
The amount of milk consumed and the taking and frequency of taking
vitamins were significant at the .05 level with how often the subjects
planned and prepared meals, purchased groceries, and which meals were
eaten, and where these meals were eaten. As the amount of milk consumed
increased and the taking and frequency of taking vitamins increased, 
parti-
cipation in these activities increased and more meals were eaten at home.
The results of this research study demonstrated that adult males
actively participate in menu planning, food purchasing, and meal prepara-
tion for themselves and their families. Further research is needed to
determine the type of nutrition education programs that would best targe
t
the adult male population.
CHAPTER ONE
Introduction
Nutritional studies have historically been concerned with various
segments of the population, usually women and children. Few nutritional
studies have focused on adult males. It has been assumed that since
meal planning and preparation are classified as female responsibilities,
males have not been involved with, nor have they had an influence on,
family nutrition.' Changes in society, especially the divorce rate and
increasing percentage of women employed outside the home, are indications
that women may not be solely responsible for the population's nutritional
status. In 1980, one out of every two marriages ended in divorce2 and
51 percent of all women were employed.3 Men seem to be assuming a greater
responsibility for the nutritional status of themselves and their families.
Evel before adult males began to assume more responsibility as "home-
makers," they may have had an influence on family meals.4,5,6,7 
If there
is disagreement between spouses because the husband does not like a par-
ticular meal, the wife will tend to eliminate that meal in the future.8
Burt and Hertzler have suggested that mother and father influence a child's
food preferences nearly equally.9In the United States, the major causes of death are heart disease
and cancer.10 In 1978, heart disease accounted for 38.6 percent and can-
cer for 21 percent of deaths within the male population.11 Diet may
contribute to the incidence of both of these. Toote decay, obesity, and
diabetes are other health problems related to diet. Five percent of
poverty level men who are 45 to 64 years of age and 13 percent of men
above the poverty level are considered to be obese.12 Adult males seem
more susceptible e.o many diet related diseases, but they are a neglected
segment of the population insofar as research and education.
Tnis research was concerned with the nutritional practices of adult
nales. The adult males used in this study were members of civic organiza-
tions in Sumner County, Tennessee, and were between the ages of 24 and P.
Problem and Purpose
The primary problem of this research investigation was to examine
some nutritional practices of adult males. A secondary problem of this
investigation was to develop a reliable instrument to collect facts and
information that would accurately measure selected nutritional practices
of adult males.
The purpose of this research investigation was to determine the poten-
tial e ect of the adult males' nutritional practices on themselves and
their families.
Specifically, the litvestigation attempted to
(1) Determine what meals were eaten by adult mal, and , -e these
meals were eaten;
(2) Deterrine if adult males took an active role in mem, ng,
purchasing, and peeparation of foods;
(3) Determine selected foods adult males ate and how often they ate
these foods;
(4) Determine practices related to weight reduction;
(5) Determine practices adult males used concerning the diets of
their children and families;
3
(6) Determine if nutritional practices could be determined by selec-
ted demographic variables; and
(7) Determine whether or not nutrition educators needed to include
adult males when planning future education programs.
Si3nificance 
Women and children have been used as subjects in many nutritional
studi,.s. Seldom has the adult male been included as the primary subject
of these studies. Research has determined that the father's influence
compares with that of the mother in influencing the food preferences of
the child.13 Even though the father may not prepare the meals, he influ-
ences what the family eats.
14
Moore, Beasley, and Moore in 1970, suggested that boys should receive
more nutrition education because husbands may set the family eating pattern.
They also suggested that this lack of nutrition education directed toward
the male population may be the cause for the discouraging results in nutri-
tion surveys.
15
In 1981, Moxley stated that "the father has been relatively neglected
in home nutriticn programs and nutrition studies or experiments, but the
evidence (of this stay) suggests the father's role should be given more
attention. 
16
Since 55 percent of all mothers with children under 18 years of age
are employed outside the home today,
17 tl.,e father may be more involved in
tasks such as shopping and meal preparation, which are often thought of
as female roles. More men may be placed in the position of providing
their own meals and their families meals.
4
By determining the status of adult males' practices as related to
nutrition, insights may be gained as to whether men are sufficiently pre-
pared to assure themselves and their families adequate nutrition. The
results may be used to determine if intervention, by way of nutrition
education, is needed for adult males. Hertzler and Vaughan have suggested
that nutrition education directed to "the mother may not always expedite
the use of information in the family system, as she may not have the author-
ity to make decisions or changes in family food habits..18 Nutrition edu-
cators may need to be aware of the father's influence on the family and
be mo.se concerned with his nutrition practices.
Delimitations and Limitations 
Delimitations were included in this study to facilitate the researcher
in obtaining valid data using approved methods. The sample population was
limited to 166 adult males residing in Sumner County, Tennessee. Subjects
were limited to adult males between the ages of 24 and 89 who were members
of civic organizations. Subjects that were on medically prescribed diets
were deleted from the study to avoid biasing the results. Subjects on
medically prescribed diets were deemed to represent a deviation from the
norm which would unfairly affect the study results. Group interviews were
conducted because they were efficient and economical.19 The population
within the groups was relatively homogeneous which "increased the precision
of the estimates of the population mean and of its standard error..20
The limitations of this study included the variables reflected in
the backgrounds of the population. These included educational level,
income level, marital status, and preconceived ideas concerning nutrition.
5
The respondents were restricted to adult males who were accessible and
cooperative.
Definitions and Assumption 
(1) The adult male was defined, for this study, as a male 21 years
of age or older. This person was either married or single. The range
of ages for this study was 24 to 89 years.
(2) A nutritional practice was defined, for this study, as what the
adult male actually did concerning his nutritional intake. According to
Rash, "the term practice is used to mean what one does, the pattern of
behavior. In many cases, practices may become habits but the term practice
is preferred since many of the desirable health behaviors are not readily
reduced to the pattern of habitual reaction (habits)."
21
A basic assumption inherent in this research was that each respondent
answered the questionnaire accurately and responsibly.
6
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CHAPTER TWO
Review of the Literature
Introduction
This literature review is divided into three sections. Tne first
section consists of attitudes and knowledge as related to nutritional
practices. In order to better understand nutritional practices and not
limit the scope of this review, the interrelationship of attitudes,
knowledge, and practices is discussed.
The second section contains a review of influences on family nutri-
tional practices. To more fully understand the nutritional practices of
adult males, the interaction of family members and their relationship is
discussed.
The third section consists of a review of the literature concerning
the nutritional practices of adult males. In an era when much emphasis
is placed on preventive health care, it seems as if the adult male segment
of the population has been omitted from both nutritional research and
education.
Attitudes and Knowledge as Related  to  Nutritional Practices
A basic understanding of the term "attitude" is required in order to
understand the research that has been conducted on the relationship of
attitudes and nutrition. A definition used often is "a predisposition of
the individual to evaluate some symbol or object or aspect of his world
in a favorable or unfavorable manner."' This definition suggests that
if an individual's attitude toward a particular thing is known,
9
behavior can be predicted. "An attitude is composed of affective, cogni-
tive, and behavioral components that correspond, respectively, to one's
evaluations of, knowledge of, and prEosition to act toward the object
of the attitude."2 Triandis suggests that even though there are many
definitions for the word "attitude" that two ideas are consistent: (a) "an
attitude is a predisposition to respond; and (b) an attitude is represented
by consistencies in the responses of individuals to social situations."3
Foley and others in a review of the literature suggest that there is
little uniformity in the definition of the word "attitude" as used in
prior research studies. They suggest that researchers need to better define
the word "attitude," need to better use its measurement, and need to include
these standards in future research. They suggest that it is vital for the
nutritionist to become knowledgeable of research conducted on attitudes
and to realize that attitudes are the bond between knowledge and practice.
The study of attitudes can help the nutritionist more effectively plan
nutritional educational programs.4 Young suggests that in order to be more
effective, home economists must approach the entire system, including
attitudes, rather than only using the "message approach" which consists
mainly of knowledge.5
Attitudes of college students toward the psychosocial aspects of food
habits were determined by using Lewin's projective questionnaire, "Group
Test for Determining Anchorage Points of Food Habits." This test is di-
vided into four areas of questions and was originally designed for children.
To recognize attitudes toward foods, the first question has the subject
list those foods which might be eaten e'ery day by the family and the
reasons these foods are eaten. The second and third questions identify
10
areas of conflict by discovering "scold" and "praise" foods. The fourth
question consists of a story about two boys and brings forth information
on different food practices, attitudes, and values.6 This format was
exparde to include a short essay entitled "The Psychrlogical Influences
on My Food Habits." In-depth interviews were also used with .he st ts.
7
Baird and Shutz, in an in-depth study involving a volunteer sample
of 100 women frn community organizations in the Sacramento, California
area, found that life style, attitudes, ma behavior can and do affect
dietary intake and nutritional status. They recommend that nutrition edu-
cation must incorporate these to be effective. Clinical tests included
anthrometric measurements and analysis of blood samples for total serum
protein, serum lbumin, total serum lipids, serum cholestrol serum vita-
min A, serum ascorbic acid, hematocrit, serum iron, iron-binding capacity,
and iron saturation. Food intake records, demographic data, and personal
interviews regarding food attitudes, food preparation, and food shopping
behavior were included in the methodology.
8
A high socioeconomic status and an attitude that nutrition is impor-
tant were found to be the mos ,mport predictors of nutrition knowledge
of 163 mothers of presch A children in a midwestern city. The mother's
nutritional knowledge was measured us -7 'nstrument developed by Epp-
right and co-workers. Tnis ' will u, ,Iscussed in detail in the follow-
ing paragraph. An Occupational-Educational Scale wa developed for use in
this study beca, - *he pacts  schooling and occupational rating had such
a high correlation, lc was lormulated as the average of the father's and
mother's years of schooling and the mother's and father's occupation rating
as developed by the Bureau of Census.
9
11
Eppright and others developed an instrument for rating an individual's
nutrition knowledge and for measuring attitudes to be used in the North
Central Regional Study of Diets of Preschool Children. These instruments
were designed to measure the knowledge of nutrition and the attitudes of
the individual toward meal planning, food preparation, nutrition, and
the permissiveness of feeding children. The scales for both tests were
basically developed in the same manner. A group of nutritionists selected
many true and false statements that related to the general knowledge of
nutrition, the composition of food, food misconceptions, and the use of
the principles of nutrition. These questions were submitted to a panel of
experts to develop a method for scoring and to eliminate confusing questions.
The remaining questions were administered to 150 lay people. From these
questions, the 35 with the highest correlations were selected for the
final knowledge test. The questions for the attitude test came from in-
terviews and open-end questionnaires. Homemakers' answers were evaluated
to select questions for the final test. Along with having a definite
answer for each question, a scale was also employed to rate the degree
of certainty that the respondent had for each answer.11
To analyze the results, simple correlation coefficients, of which
.058 is significant at the one percent level, and a sample of 2,000 were
usei% The elements tested by the instrument were determined to be inter-
releted factors influencing the quality of nutritional intake of preschool
children by varying degrees. Permissiveness was the element with the
greatest influence and was a negative influence. The more permissive a
mother was with the child's eating habits, the poorer the diet of the child.
•
12
Of the socioeconomic variables, the amount of money spent for food had
the greatest effect on the diets of the children.
12
A research study conducted in Canada concluded that food items and
their social profiles, as perceived by a homogeneous population, can be
measured and quantified by using attitudinal scales. It was also concluded
that taste, familiarity, and family preference may be more important in
determining food choices than social determinants may be. In this study,
bivariate analyses were used to assess the degree of linear association
between food-use frequency and the social determinants. Both Pearson
p nduct-moment and Kendall rank order correlations were used. The Blishen
Index, a scale which measures the social status of occupations, was used
to rank the participants.
the data.13
A two-part questionnaire was used to obtain
In measuring consumer nutrition knowledge and shopping behavior of
a national sample in 1975, it was found that educational achievement level
had the strongest relationship to knowledge of nutrition. Knowledge was
shown to have a weaker association with careful shopping than did food
beliefs. Low knowledge was more prevalent among the male and older
shoppers; age had the greater association. A split-half reliability test
and a validity check were conducted on the knowledge test. It was found
to be reliable and valid.
14
Schwartz investigated the relationship between enrollment in a high
school nutrition class and the knowledge, attitudes, and practices of
females four years after graduation. Nutritional knowledge and attitudes
toward food and nutrition were determined by using the tests developed by
Eppright and co-workers. Nutritional practices were determined by
13
evaluating a three-day recall using an instrument developed for the study.
The instrument rated the food intake according to the basic four food
groups and included a section for further descritive diet data. Question-
naires were mailed to 1,000 randomly selected female graduates. Of the
313 questionnaires (31 percent) that were returned, 171 had been enroOed
in a high school nutrition class and 142 had not. The findings suggested
a relationship between knowledge and attitudes and a relationship between
attitudes and practices, but no relationship was found between knowledge
and practices.
15
Influences on Family Nutritional Practices
The factors affecting the nutrition of the family, as suggested by
Hertzler and Vaughan, are family structure which includes the family
organization and the status discrepancy between the parents and family
interaction which involves parent-child interaction and child-rearing
habits. Much of the nutrition research has centered on the responses of
the mother in the family, and other members of the family have not been
taken into consideration. The researchers recommend that the educator of
nutrition relate the client to his total background and not think of him
as isolated from his family unit.
16
High school students who are involved with their parents in the prepa-
ration and serving of meals and sharing these meals as a family are posi-
tively and significantly affected in their school work, social growth,
and vocational aspirations.17 Children who receive negative feedback
from their mothers exhibit a lower growth rate and like fewer vegetables
than children who receive positive feedback from the mother. Overweight
14
children also seem to receive more negative fecdhac% from the mother and
like fewer foods.
18
Burt and Hertzler concluded that the father and mother had nearly
Kw.: influence on the food likes and dislikes of the child. Even though
mothers did most of the menu planning, the father's food likes !::e.r listed
as a most .riportant consideration to both the father arte ri;oi.her in planning
meals.19 Birch found low positive correlations between the child's and
the parents' food preferences and between the child and an unrelated adult.
The reason that the child was influenced y both the parents and the un-
related adult may have been that the parents and adults were of the me
background. Birch further states that mce,t studies in this area have not
given the most accurate results due to the methodology and data analysis.20
Bryan and Lowenbere studied the father's influence on sixty-one pre-
school children. A relationship was found between the fathers and children
with foods in the vegetable group. Vegetables were among the foods dis-
liked the most by both fathers and children. Eighty-nine percent of the
mothers said there were foods they seldom served or never served because
the father did not like t:_ - The .:ther seems to influence the child's
food preferences, unit y by limiting a wide variety of foods.
21
Moxley, in studying 151 girls and their mothers, concluded that the
father's level of educatior as imp.,Lant as the mother's in predicting
the daughter's nutrition knowledge. He suggests thil the father should
be given more ,",ntoo .71 nutrition programs.22
Schafer and .e use as one basis for their research on food deci-
sions during various stages of the family cycle that the food a person
selects will be partly influenced by the attitudes of the people around
15
him. It was concluded that health concerns, cost, and the immediate
family members were the greatest influences on the 236 married couples
that were randomly selected and interviewed. The respondents were
asked to rate the answers to various questions on a scale of 1 to 7.23
Schafer and Keith in studying 162 married couples used a dietary
history that determined the frequency and amounts of food eaten. The
wives ranked nutrition as having the greatest effect on their diets,with
taste second. Husbands ranked taste as having the greatest influence,and
nutrition was a distant second. Both husband and wife ranked cost third
and health fourth. The wives were found to definitely be influenced by
their spouses on the food they consumed. The more the wife was influenced
by her own food preference the better was her diet. The more influenced
the husband was by the wife the better was his diet and the less junk
food he ate.-24
Using very detailed analysis methods consisting of Pearson product-
moment correlation coefficients, multiple regression techniques, and path
models, Yetley and Roderuck studied the nutritional knowledge and health
goals of 116 young married couples. It was concluded that nutritional
knowledge had a positive effect on the wives' behavior, but a negative
effect on the husbands'. Knowledge was not enough to convince the husband
that good health and nutritional practices were important for him.25
Kolonel and Lee concluded that husbands and wives have food habits that
are so similar that it is possible to use one spouse's answer for the
other in epidemiological studies.25
A study of 116 young married couples was conducted by Schafer and
Bohlen to determine the different types of power used by husbands and
16
wives with regard to family food preferences. The results were that the
wife would comply with the husband's preference if there was disagreement
over a certain food.
27
Using data collected from consumers, Bauman concluded that the home-
maker's primary concern with food is in pleasing her family. One of the
homemaker's problems is the husband's lack of food interest. Over three-
fourths of the families interviewed did not eat breakfast together. An
interesting finding of this study is that since the family does not always
eat three meals together, the mother has no way to fully share her know-
ledge of nutrition with other members of her family. Bauman suggests
that nutrition educators face reality and teach nutrition to go along
with today's eating patterns and life style.28
Nutritional Practices of Adult Males
Only a small amount of nutritional research has been conducted with
adult males as the subjects. Most of the nutritional research that has
been done with men has been related to heart disease.
Thompson and Schwartz conducted a survey to investigate the nutri-
tional knowledge, attitudes, and practices of 366 eighth-grade students
in Vancouver, B.C. A significant finding of this study is that boys
scored lower on the knowledge and attitude sections than did girls.29
Moore and others studied the diets of 20 husbands in New Orleans,
Louisiana. Information was collected from both the husbands and the wives
for seven days. The percentage contribution to caloric intake by protein,
fat, and carbohydrates was used to describe the eating patterns of both
the men and their families. The eating pattern of the adult male was
17
found to be very much like the rest of the family, unless Le was on a diet
or unless he drank more alcoholic beverages fidt) (-L-̀  other members of the
family. The study suggests that men either eat the foods placed before
them without question, or the meals are planned around the husband's
likes and dislikes.
30
Bebb and others researched the nutritive content of the usual diets
of 62 professional men. The men were divided into two groups, with one
group in a physical fitness program and the other group rot in a program.
Information was obtained by the use of a three-day diary kept at monthly
intervals for six months to a year. This method of collecting data was
shown to be useful with groups having different socio-economical and
medical characteristics. Twenty percent of the calories consumed, for men
in both groups, was found to come from refined sucrose. The fat intake
was lower than other studies had shown.
31
Browe and others collected dietary data, with emphasis on food prac-
tices and fat intake, from 1514 men residing in New York State. The results
concluded that an average of 2646 calories were consumed daily. Of these
calories, fat contributed 42 percent, carbohydrate 39 percent, protein
14 percent, and alcohol 5 percent. The intake of animal fat was three
times greater than vegetable fat.
32
Woolcott studied 158 executives to determine their nutritional know-
ledge, preventive nutritional behavior, and attitudes as related to heart
disease. The men were found to have a low knowledge of nutrition. The
men also had low levels of participation in food preparation. Men, whose
wives were less educated or whose wives did not work outside the home,
tended to be more involved in the nutrition related activities of the
18
household. This study also concluded that the actual nutritional prac-
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The desi11 of this study employed the use of descriptive research
to systematully describe the nutritional practices of adult males.
This chapter is divided into three subsections. The first is subject
selection, the second instrument development, and the third analysis of
data.
Selection of Subjects 
The subjects were adult males that belonged to men's civic clubs in
Sumner County, Tennessee. Only club members that attended the meetings
during the week the survey was given were included; no effort war made to
contact absent members. Three of the clubs met during the day and one
club met at night. Surveys were administered on consecutive days of the
week.
Group 4rterviews were conducted in established orgaizations because
group interviews are efficient and economical.1 The population within
groups is considered to be relatively hom2geneous which "increes the
precision of *.he est ciates of the population mean and of i s standard
.2
error.
The questionnaires were admini, ..ed to 196 persons. Sixteen surveys
were not .turned. Two surveys were 'hated because they were completed
by visiting high school students. Fourteen were eliminated because the
respondents were on a medically-prescribed diet, which may have influenced
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their nutritional practices. Of the 196 possible respondents, 166
subjects were obtained for this study.
The subjects ranged from 24 to 89 years of age. Married, single,
and widowed subjects were included. No names were included on the surveys
so that the subjects would remain anonymous.
Instrument Development
An instrument was developed to measure selected nutritional practices
of adult males. Available nutritional and health surveys were reviewed,
but none satisfied the research problem of this study.
Questions for the survey were developed to describe the following
six areas:
(1) Questions were developed to determine which meals adult males
eat and where these meals are eaten.
(2) Questions were developed to determine the active roles taken
by adult males in the areas of menu planning, purchasing of foods, and
meal preparation.
(3) Questions were developed to determine which foods were eaten
from a selected list and how often these foods were eaten.
(4) Questions were developed to determine food practices pertaining
to weight reduction.
(5) Questions were developed to determine the adult males nutritional
practices as they relate to other members of the family.
(6) Questions to obtain demographic information from the respond-
ents were also developed.
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The questions which pertained to meals eaten and place they were
eaten and of active roles in menu planning, purchasing, and preparation
were two-part questions. The first question was phrased "do you" with
a yes or no answer. This form was used to avoid influencing the
respondent. If the respondent answered yes, he would answer the second
part using a scale that ranged from always to seldom.
Two types of questions were used to determine foods eaten and how
often they were eaten. A two-part question as described above was used
for bread, milk, and snacks. For other foods, the respondent was asked
to list the number of times he ate the food in a week. Multiple choice
questions were also employed to describe the nutritional practices of
adult males as they relate to other members of the family.
To determine the nutritional practices used for weight reduction,
three questions were used. One question contained a list of foods,and
the respondent was asked to check whether he would eliminate the food,
eat a larger amount, eat a smaller amount, or eat the same amount of the
food if he were on a reducing diet. A multiple choice question was used,
and a yes or no question was also used in this area.
To ensure internal validity, questions were administered to six male
faculty members of the Health and Safety Department at Western Kentucky
University for comments and suggestions. The questions were then revised
and given to nine additional faculty members. Again, the ouestions were
revised and administered to two nutrition classes; one was a class for
elementary teachers and the other was a class for advanced dietetic
students. Five faculty members in the Department of Home Economics and
Family Living at Western Kentucky University reviewed the questions and
25
offered suggestions. An English teacher at Portland Senior High School,
Portland, Tennessee, reviewed the questionnaire for correct grammar.
The questionnaire was then pretested on four laymen. Revisions were
made after each pilot test, and the questionnaire was then given to the
subjects. (A copy of the questionnaire is included in Appendix A.)
Data Processing and Analysis
The data were analyzed by computer at Western Kentucky Unversity
using programs from the Statistical Package for the Social Sciences.
3
The responses to each question were coded and transferred to computer
coding forms by the researcher. These forms were used by computer person-
nel at the University to verify and keypunch the data onto IBM cards.
The data were analyzed using various statistical analyses. Frequen-
cies, percentages, mean, mode, median, and standard deviation were obtained
for each item response.
The demographic information (variables 2-16) and variables 41-85 were
analyzed against variables 17-40 by multiple regression and ANOVA. Vari-
ables 17-40 were rated, with a score of 24 considered a perfect score.
The answers to these variables were assigned values as follows: always
and home scored as 1; often and restaurant as .75; seldom and sack meal
from home as .50; not applicable and other as .25. A high score indicted
more meal planning and preparation, more eating of regular meals, more
eating at home, and more grocery shopping. A low score meant there was
less meal planning and preparation, less eating of regular meals, less
eating away at home, and less grocery shopping.
Multiple regression analysis provided a means for determining if the




The analysis of variance determined the extent to which the
groups differ from one another in terms of the dependent variables.
5
The dependent variable was the score total for variables 17-40. The
independent variables included the demographic information and questions
41-85. The level of significance set by the researcher was .05.
The demographic information (variables 2-16) and variables 17-40
were analyzed using Chi Square. Chi Square was used to determine if the
frequency data observed in the sample deviated significantly from the
expected population frequencies.6 "Chi Square is a test of statistical
significance. It helps to determine whether a systematic relationship
exists between two variables. This is done by computing the cell frequen-
cies which would be expected if no relationship is present between the
variables given the existing row and column totals."7 The level of signi-
ficance for this analysis was .05.
"Multiple regression is a statistical technique that offers a method
for determining the weight that should be used to obtain the most accurate
linear prediction of a criterion from several 
predictors..8 Multiple
ren-es.11on was user to determine if there e\•sted ignificant difference
between the democ:raphic variables (2-16) and variables 17-40. Pearson
pro(,Lict-moment corrclation coefficient was the statistica index used to
repor: he relationship between the lurlogr- ic variable and the other
variables. A Chi Square signif4-ance was also given. The level of s7cni-
ficar-e used was .05.
ilcuLabulation was used to a,,aiyze tne total score for variables 17
tnrough 40 by the demographic variables and other variables. "Crosstabula-
tion is a joint frequency distribution of cases according to two or more
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classificatory variables."9 This was reported using the statistical
technique of Chi Square.
Cromback Alpha was used to determine the internal-consistency reli-
ability of the questionnaire. The major advantage of internal-consistency
reliability estimates is that the test needs to be given only once to
allow the reliability eFtimate to be calculated. Cromback Alpha is used
when a test is homogeneous in content. Cromback Alpha yields a split-
half reliability estimate. The test is divided into two parts and each
part is given a score. These two scores are compared. This yields the
internal-consistency reliability of the questionnaire.
10 Alpha level
for this questionnaire was .69.
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CHAPTER IV
Analysis of Data
This chapter is divided into eight sections. The first section is
a description of the selected subjects used for this research. The other
sections discuss the potential effect of the adult males' nutritional
practices on themselves and their families as described in the purpose of
this investigation.
Subject Description 
The participants consisted of 166 adult males that were members of
civic organizations in Sumner County, Tennessee. The subjects ranged in
age from 24 to 89 years. Table 1 describes the distribution by age.
TABLE 1
Distribution of Respondents by Age
Subjects
Age (in years)
24 - 37 42 25.5
38 - 44 35 21.2
45 - 58 48 29.1
59 - 89 40 24.2
Total 165* 100.0
One subject did not respond.
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The ages were divided into four groups. This arrangement facilitated
in the analysis of the data. Approximately one fourth of the respondents
were in each group.
The ;.;ajority of the respondents were married. Table 2 presents the
marital status of the subjects.
TABLE 2







Of the respondents, 91.6 percent were married and 8.4 percent were
either sing aivorced, or wiwed. One hundred forty-nine or 89.8 per-
cent of the subjects had children, but /0 or 42.9 percent of the subjects
had ne children liv;no in the home.
Aucational Level of the subk:k.. • .s high. This information
i3 Thstrated in Table 3.
Over half or 57.4 percent of the subjects comples college or grad-
Graciudte degres wer held by 20.4 percent of the respondents.




Distribution of Respondents by Educational Level
Educational Attainment
Grades 0 - 12 30 18.2
Grades 13 - 16 40 24.2
College Graduate 61 37.0
Master's Degree 16 9.7
Doctoral Degree 18 10.7
Total 165* 100.00
One subject did not respond.
Family income, which included the wife's income, was reported. Family
income is a greater indicator of disposable income than is the husband's
income alone. The income levels of the subjects are reported in Table 4.
Approximately 50 percent of the respondents had a family income below
$40,000 and 50 percent had a family income above $40,000. The largest
group, 41.1 percent,were in the $20,000 to $39,000 range.
Of the men that were married, 57.1 percent reported wives that worked
and 42.9 percent reported wives that did not work. Table 5 presents a
breakdown on the number of hours the wives worked per week.
Only 26.3 percent of the wives worked 30 hours or less per week. The
majority of wives, 73.5 percent, worked 31 or more hours per week. The
majority of wives that worked were full-time wage earners. For the pur-
pose of this study, 31 hours or more were considered full time employment
since this usually requires a five-day work week.
32
TABLE 4
Distribution of Respondents by Family Income Level
Income Level
0 - 19,999 13 8.2
20,000 - 39,000 65 41,1
40,000 - 59,000 53 33.5
60,000 - or more 27 17.1
Total 158* 100.0
Eight subjects did not respond.
TABLE 5
Hours Worked by Wives Per Week
Hours Worked Per Week
1 - 10 3 3.3
11 - 20 8 8.8
21 - 30 13 14.2
31 - 40 47 51.6
Over 40 20 21.9
Total 91 100.0
Analysis of Meals Eaten by Adult Males and
Where These Meals Were Eaten
One purpose of this study was to determine which meals were eaten by
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adult males and where these meals were eaten. Table 6 presents the
frequency with wnich breakfast, lunch, and dinner were eaten.
TABLE 6
Distribution of Respondents as to How Often Meals Were Eaten
Breakfast Lunch Dinner
Always 96 57.8 114 69.1 139 84.8
Often 21 12.7 42 25.5 24 14.6
Seldom 42 25.3 9 5.5 1 .6
Never 7 4.2 - - - -
Total 166 100.0 165* 100.0 164+ 100.0
One subject did not respond.
+Two subjects did not respond.
Dinner was always eaten by 27 percent or more of the respondents than
was breakfast. Breakfast was seldom or never eaten by 29.5 percent of
the subjects. Only 5.5 percent seldom or never ate lunch. Dinner was the
most regularly eaten meal of the day with 15.2 percent responding that
they often or seldom ate dinner.
Questions were also asked to determine where these meals were eaten.
Table 7 illustrates where the respondents most often ate breakfast, lunch,
and dinner.
Of the respondents, 73.5 percent ate lunch away from home, 19.6 per-
cent ate breakfast away from home, and 13.3 percent ate dinner away from
home. Breakfast was eaten at home or a sack breakfast from home was eaten
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by 80.9 percent of the subjects, 39 percent did the same for lunch, and
87.8 percent for dinner.
TABLE 7
Distribution by Respondents as to Where
Meals Were Most Often Eaten
Breakfast Lunch Dinner
Home 113 79.5 38 26.5 129 86.5
Restaurant 24 16.1 72 50.3 15 10.0
Sack meal
from home 2 1.4 18 12.5 2 1.3
Other 3 2.1 15 10.4 3 2.0
Total 142* 100.0 143* 100.0 149* 100.0
All subjects did not respond.
Dinner was the meal most often eaten, and was the meal most often
eaten at home. !inch was always eaten by 69.1 percent of the subjects
and was eaten away from home 73.5 pc ant. Breakfast, the meal
eaten least regularly, was -aten at home y 79.5 percent of the subjects.
Locat n Appendix B is a statisti.: Tomoarison k,f the demographic
variables with where the men at;, meals. iJinq multirle req,ession and
Chi Square analyses, marl al status and the total numker ,J children
were determined t cianicant at the .05 level with where the man ate
dinner. If he was mar% irfu, ne w,is more likely to eat dinner at home.
The more children he had, the more likely he was to eat dinner at home.
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Family income was statistically significant with where the males ate
lunch. The higher the family income, the more the men ate lunch in a
restaurant. Age was significant at the .05 level with whether or not
adult males ate breakfast. As age increased, breakfast was more likely
to be eaten regularly.
Using multiple regression and Pearson r, perceived weight was signi-
ficant at the .05 level with how often adult males ate breakfast and lunch.
Men that perceived themselves to be overweight ate breakfast and lunch
less often than did men who perceived themselves to be of average weight.
Marital status was statistically significant with how often adult males
ate dinner. The respondents ate dinner more regularly if they were
married. Employment of the wife was statistically significant with
where the husbands ate lunch. If the wife was employed, more of the hus-
bands ate lunch in restaurants than they did if the wife was not employed.
The subjects were asked to give the number of meals eaten away from
home in a week and the number of meals eaten with the family in a week.
This information is presented in Table 8.
The adult males in this study ate more meals with their families
than they did away from home in a week. Approximately twice as many
meals were eaten with the family as were eaten away from home.
Males' Role in Planning, Purchasing, and
Preparation of Meals 
A second study purpose was to determine whether or not adult males
were actively participating in the planning, purchasing, and preparation
of meals for themselves and their families. Table 9 illustrates data
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on the percentage of adult males that participated in the planning,
purchasing, and preparaion of meals for themselves and their families.
TABLE 8
Number of Meals Eaten with the Family and
Away from Home Per Week*
Mean Mode Median St. Dev. Rahgst
Eaten with family 12.617 7,10 12.389 +5.516 1-20
Eaten away from home 6.018 5 5.241 +4.159 1-20
*
Based on 21 meals per week.
Averaging data from Table 9 reveals that 43 pi:cent of the male subjects
prepared either breakfast, lunch, or dinner for themselves, yet only 27.1
percent indicated they plan meals for themselves. Over 40 percent of
all participates are involved in shopping, breakfast preparation, and have
a responsibility for their own lunch. Some grocery shopping was done by
69.7 percent of the subjects, but 76.2 responded that they did no meal
planning.
Frequency of Consumption of Selected Foods 
The subjects were asked to list the number of times a week they ate
selected foods. Table 10 illustrates the list of foods, the mean, mode,
standard deviation, and the percent of subjects that did not eat a certain
food.
Located in Appendix B is a statistical comparison of the items in
Table 9 as compared to the research variables and other items on the survey
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instrument. Using multiple regression analysis, both Pearson r and Chi
Square found the employment of the wife to be statistically significant
with how often men planned meals for the family and prepared breakfast,
lunch, and dinner for the family. If the wife was employed, the men were
more likely to be involved in these activities. A correlation using
Pearson r was found between age and whether or not men prepared dinner
for themselves. The younger men were more likely to prepare dinner for
themselves than were the older men.
TABLE 9
Percentage of Men Involved in the Planning,Purchasing, and Preparation of Meals
Yes No
Plans meals for self 27.1 72.9
Plans meals for family 19.4 76.2
Does some grocery shopping 69.7 30.3
Prepares breakfast for self 52.4 47.6
Prepares lunch for self 42.8 57.2
Prepares dinner for self 35.5 64.5
Prepares breakfast for family 31.7 63.4
Prepares lunch for family 18.4 76.7
Prepares dinner for family 28.2 67.5
Note. Totals do not always equal 100 percent due to the deletionof participants without fami-lies.
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TABLE 10
Consumption of Selected Foods
Food Item Mean Mode Std. Dev.
% of Subjects
Not Consuming
Eggs 2.907 2.000 + 2.369 16.8
Milk 5.340 7.000 + 4.671 16.4
Other dairy products 5.271 7.000 + 4.318 6.9
Beef or port 5.873 3.000 + 4.317 1.9
Fish, chicken, or turkey 3.892 2.000 + 2.729 1.3
Fruit or 100% juice 6.:i82 7.000 + 4.303_ 5.3
Starchy vegetables 7.968 7.000 + 4.398 .7
Yellow vegetables 5.722 4.000 + 4.230 2.8
Green vegetables 7.104 7.000 + 5.590 6.7
Bread 8.844 7.000 + 6.216_ 3.1
Other grain products 4.163 2.000 + 3.157 7.0
Sw2ets 4.308 2.000 + 3.722 7.5
i'ried For , :.478 3.000 + 4.274 8.8
Total t,.r of children was also sta*_istically signficant with
whether or not the respondent prepared d 71ner for hipself. Fathers with
one to three children were more likely to prepare dinner for themselves
than were fathers win four or more children.
Educational level was dntermined by Pearson r correlation to be
significant at the .05 level with whether or not the man prepared break-
fast for himself and with how often he prepared breakfast for the family.
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The higher the respondent's educational level the more often he prepared
breakfast for himself and his family.
A correlation was also determined between whether or not a subject
had taken a nutrition course and how often he prepared breakfast for
himself and whether or not he prepared breakfast for the family. Males
that had taken a nutrition course prepared breakfast for themselves more
often and were more likely to prepare breakfast for their families.
Eggs were the food with the lowest mean and the lowest standard
deviation. Bread was the food most often eaten with starchy vegetables
eaten by the greatest number of subjects.
White bread was eaten by 40.8 percent of respondents, whole wheat
by 37.6 percent and multigrain by 12.7 percent. Two percent milk was
drunk by 32.5 percent of subjects, whole milk by 25.8 percent, and skim
milk by 10.4 percent.
Snacks were eaten by 73.9 percent of the respondents. Sweets were
the most often eaten snack. Fruits and regular soft drinks ranked second
and third, respectively. Chips were a close fourth.
Variables 17-40 are items 11 through 22 on the survey
instrument which is found in Appendix A. Each item counted
a maximum of two points with a total high schore of 24. A
high score indicates more meal planning and preparation,
more eating of regular meals, more eating at home, and more
grocery shopping. A low score indicates there was less meal
planning and preparation, less eating of regular meals, less
eating at home, and less grocery shopping. Therefore, those
participants who scored high on these variables have a greater
effect on their families' nutritional practices while those
scoring low were deemed to have a lesser effect. The strength
of this effect was tested using various methods throughout the
study.
Located in Appendix B are the statistical values of the comparison
of the total scores of subjects on variables 17-40 and other variables
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on the survey instrument. This analysis found that the kind of bread
eaten, the amount of fruit or juice consumed, and the amount of grain
products and sweets consumed were significant at .05 level with the score
obtained on variables 17-40 using ANOVA analysis. Using crosstabulation
and Chi Square, dairy products, beef or pork, starchy vegetables, bread,
sweets, and fried foods were significant at the .05 level. Using multiple
regression and ANOVA, the amount of milk drunk was found to be significant
with the total score for variables 17-40.
Adult Males and Reducing Diets 
Thirty-one percent of the respondents had been on a reducing diet
within the past year. Twenty of these had used a diet of their own,
eight had been given a diet by the doctor, and seven had used a diet recom-
mended by their wives. If they were to go on a reducing diet, 55.7 percent
would eat smaller portions, 24.2 percent would eliminate carbohydrates,
11.4 percent would eat foods from the low calorie section of the grocery
store, and 8,7 percent would eliminate a meal.
Respondents checked the description that best described whether they
would include certain foods if they were on a diet. Table 11 presents
this information.
More of the subjects would change their consumption of sweets than of
any other food,and 74.5 percent would eliminate sweets from their diet.
Milk was the food least likely to change, but 13.9 percent would eliminate
it and 30.7 percent would drink a smaller amount. Potatoes would be elimi-
nated by 67.6 percent of the respondents, 57.3 percent would eliminate
macaroni and noodles and 54.8 percent would eliminate bread. Bread was the
food least likely to increase in consumption when these men were on a diet.
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Yellow vegetables, fruits, and green vegetables were the foods that more
respondents would eat in larger amounts. None of the other variables
were significant with the diet variables in Table 11,and none of the
diet variables were significantly related to other variables.
TABLE 11
Selected Foods in Relation to Reducing Diet
Food




Potatoes 15.9 15.9 67.6 0.7
Meat 42.3 3.5 49.3 4.9
Bread 6.8 38.4 54.8 0.0
Sweets 3.4 74.5 20.8 1.3
Yellow Vegetables 46.8 2.9 18.0 32.4
Salad Dressings 11.7 34.5 49.7 4.1
Macaroni and Noodles 18.2 20.3 57.3 4.2
Fruits 31.9 2.9 8.0 57.2
Green Vegetables 32.1 2.2 10.9 54.7
Milk 48.2 13.9 30.7 7.3
Nutritional Practices Concerning the Family
Only 2.9 percent of the men thought the wife should prepare only foods
the husband liked, and 45.1 percent said the wife should prepare foods the
entire family liked. The view that new foods should be served as well as
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Yellow vegetables, fruits, and green vegetables were the foods that more
respondents would eat in larger amounts. None of the other variables
were significant with the diet variables in Table 11,and none of the
diet variables were significantly related to other variables.
TABLE 11
Selected Foods in Relation to Reducing Diet
Food




Potatoes 15.9 15.9 67.6 0.7
Meat 42.3 3.5 49.3 4.9
Bread 6.8 38.4 54.8 0.0
Sweets 3.4 74.5 20.8 1.3
Yellow Vegetables 46.8 2.9 18.0 32.4
Salad r)ressings 11.7 34.5 49.7 4.1
Macaroni and Noodles 18.2 20.3 57.3 4.2
Fruits 31.9 2.9 8.0 57.2
Green Vegetables 32.1 2.2 10.9 54.7
Milk 48.2 13.9 30.7 7.3
Nutritional Practices Concerning the Family
Only 2.9 percent of the men thought the wife should prepare only foods
the husband liked, and 45.1 percent said the wife should prepare foods the
entire family liked: The view that new foods should be served as well as
other foods the entire family liked was held by 32.5 percent of the
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respondents. About one-fifth or 19.2 percent felt that only foods that
the husband and wife liked should be prepared.
Included in Appendix B are the statistical comparisons of the total
score of the respondents on variables 17-40 and the other variables in
the survey instrument. Nutrition education of children was significaht
at the .05 level with the total score of variables 11-40. Eight percent
of the respondents let the schools teach their children nutrition and
41.6 percent let their wives teach nutrition. Approximately 50 percent
of the men accepted some of the responsibility for their children's
nutrition education; 35.2 percent set an example and 15.2 percent served
as parent teacher.
Meals with the children in which the father was in charge are described
as follows. No parental influence was given by 3.5 percent of the men.
The children were given food that they must eat by 15.8 percent of the
subjects. Another 9.4 percent of the fathers gave children food but the
child decided whether or not the food was eaten. Sixty-one percent encour-
aged the child to eat all foods but the child was allowed to choose what
he ate.
Only 4.8 percent stated that a child needed four glasses of milk per
day. Two glasses were thought to be sufficient by 47.9 percent of the
participants. One glass was stated as being adequate by 16.3 percent and
three glasses by 28.4 percent.
Demographic Variables as Predictors
of Nutritional Practices
Another objective of this study was to determine if nutritional prac-
tices could be determined by selected demographic variables. Variables 17-40
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were rated with a perfect score considered to be 24. The scores ranged
from 0 to 17. This score was crosstabulated with the demographic variables
using Chi Square and with the other questions using Chi Square and ANOVA.
The significant demographic variables using Chi Square are located in
Table 12.
TABLE 12
Statistically Significant Demographic Variables
Related to Total Score on Variables 17-40
Using Chi Square
Demographic Variable Chi Square Significance
Marital Status 88.66319 .0003*
Perceived Weight 47.51682 .0381*
Meals Eaten Away from Home 422.29517 .0000*
Frequency of Snacks 115.30574 .0060*
Significant at the .05 level.
Table 12 illustrates marital status to be significant with the score
obtained on variables 17-40. Married subjects received higher scores,
meaning they did more grocery shopping, more meal planning and preparation,
ate more regular meals, and ate at home more often than did single,
divorced, or widowed subjects. There were 14 widowed, single, or divorced
subjects and 152 married subjects.
Subjects that perceived themselves to be of average weight scored
higher on variables 17-40 than did subjects who considered themselves to
be overweight. Two men considered themselves underweight, 68 considered
themselves average weight, and 94 considered themselves oveme)ght.
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Meals eaten away from home and frequency of snacks eaten were
statistically significant with the total score on variables 17-40. The
more meals eaten away from home and the more snacks eaten resulted in
lower scores or less grocery shopping, less meal planning and preparation,
less regularly eaten meals, and fewer meals eaten at home.
The total score of variables 17-40 was also compared with the demo-
graphic variable and variables 41-85 using ANOVA. The statistically
significant findings are presented in Table 13.
TABLE 13
Statistically Significant Demographic Variabl.
Related to the Total Score of
Variables 17-40 Using ANOVA
Demographic Variable F Value Significance
Marital Status
Perceived Weight







Signiflcant at the .05 level.
being ur,73rried anc perceiving themselves as overweight were signifi-
cant factors , Illustrdte in Table 13, which led to less participation
in grocery shopping planning meals, preparing meds, eating away from home,
zr4 PAting three regular meals. ow ofteh ddult males take vitamins is also
signifia when '-r re0 the total variable score. This means that
those men who take mere vitamins are more likely to participate in grocery
shopping, meal planning and preparation, and eat more regular meals at
home with their families.
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Further analysis of the total score of variables 17-40 as compared
with other variables is illustrated in Table 14. Multiple regression
and ANOVA were used for this analysis.
TABLE 14
Statistically Significant Demographic Variables Related




.0344How Often Take Vitamins 
.0495Amount of Milk Consumed 
.0113Perceived Weight 
.0313
Variables 17-40 are concerned with meal planning and preparation,
grocery shopping, meals eaten, and where meals are eaten.
The taking of vitamins and the frequency vitamins are taken are signi-
ficant at the .05 level with the subjects' participation in meal planning
and preparation, grocery shopping, meals eaten, and where these meals are
eaten. As the taking of vitamins and frequency of taking vitamins increased,
males were more likely to be involved in meal planning and preparation,
do more grocery shopping, eat more regular meals and eat more meals at
home. As the consumption of milk increased, men were more likely to be
involved in the above activities and to eat more meals at home. Men who
perceived themselves to be of average weight were also more likely to be
involved in meal planning and preparation, grocery shopping, to eat more
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regular meals, and to eat more meals at home than were men who thought
of themselves as underweight or overweight.
Located in Appendix B is a listing of the demographic variables
compared with variables 17-40 which are concerned with grocery shopping,
meal planning and preparation, meals eaten, and where meals were eaten.
Multiple regression was used with the demographic variables and variables
17-40. A Pearson product-moment correlation coefficient and a Chi Square
value were obtained for each of the demographic variables with each of
the other variables.
Marital status was significant at the .05 level, using Pearson r,
with the following: whether or not and how often the subject planned
meals for himself; whether or not he planned meals for his family; how
often he shopped for groceries; whether or not he prepared breakfast and
lunch for the family; how often he prepared dinner for himself; and how
often he ate dinner. Subjects that were married had increased participa-
tion in the activities listed above.
Using Pearson r, a correlation was found between the total number of
children in the family and how often the father planned meals for the
family, whether or not he prepared breakfast fcr himself and the family,
and how often he prepared breakfast and dinner for himself. Adult males
were more involved in the above activities if they had one to three
children than if they had four or more children.
A Pearson r correlation was determined between the employment of the
wife and whether or not the subject planned meals for himself and his
family, prepared breakfast, lunch, and dinner for the family, how often
prepared dinner for the family, and where lunch was eaten. Husbands
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whose wives are employed are more likely to plan and prepare meals for
themselves and the family than were husbands whose wives were not
employed. If the wife was employed, the husband was more likely to eat
lunch away from home.
The number of hours per week the wife was employed was statistically
significant, using Pearson r, with whether or not the husband prepared
breakfast, lunch, and dinner for the family, how often he prepared dinner
for family, whether or not and how often he planned meals for the family,
and where he ate lunch. The husband's activity increased in the above
activities as the hours per week worked by the wife increased, unless the
wife worked more than forty hours per week and then the husband's activity
decreased. As the number of hours worked by the wife per week increased,
the husband was more likely to eat lunch away from home.
Perceived weight reported as Pearson r, correlated with whether or
not and how often the respondent planned meals for himself and family,
how often he prepared breakfast for himself and his family, and how often
he ate breakfast and lunch. Males that perceived themselves to be average
weight were more likely to plan meals for themselves and their families
and to prepare breakfast for themselves and their families than were adult
males who considered themselves overweight. Breakfast and lunch were
eaten more regularly by men who thought of themselves as average weight
than by men who thought of themselves as overweight.
Educational level of the respondents was significant at the .05 level
with whether or not and how often the subjects prepared breakfast for
themselves. As the educational level increased, respondents were more
likely to prepare breakfast for themselves and to prepare it more of*en.
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Whether or not the respondent had taken a nutrition course wasstatistically significant with how often he prepared breakfast for him-self and whether or not the subject prepared breakfast for his family.If the subject had taken a nutrition course, he prepared breakfast moreoften for himself and was more likely to prepare breakfast for the family.Family income was significant at the .05 level, as reported byPearson r, with whether or not the subject prepared dinner for himselfand how often he prepared dinner for himself. As family income increased,the respondent was more likely to prepare dinner for himself and to pre-pare it more often.
Adult Males and Nutrition Education 
An objective of this study was to determine if adult males should beincluded when planning future nutrition education programs. Only 13.9percent of the participants in this research had previously taken a nutri-tion course. High school and college courses were the type courses mostfrequently taken.
'!utrition information would be asked of doctors by 63.5 percent ofthe respondents, 6f dietitians by 15.5 percent, and the wife by 11.5 percent.Of the subjcct -,Aucino diets, 51.3 percent were on a diet of theirown, percont were on diets recommended by their wives, and 2.05 per-cent were n diets recommended by a doctor.
The subjects' perceived weight demonstrated that 56.6 percent thoughtw:Ice overweight. One third of the subjects had been on a reducingdiet within the past year. Only one half of the respondents were involvedin the nutrition education of their children.
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The subjects did not eat meals on a regular basis. A large percent
of the subjects were actively involved in meal preparation for themselves
and their fmilies.
CHAPTER FIVE
Findings, Conclusions, and Recommendations
This research was concerned with determining the nutritional prac-
tices of adult males. One hundred sixty-six adult males who were members
of civic clubs in Sumner County, Tennessee, responded to a survey contain-
ing 85 variables. The data were analyzed on the computer at Western
Kentucky University using multiple regression, Chi Square, ANOVA, and
Pearson r. This chapter is divided into the following three sections:
major findings, conclusions, and recommendations. The subjects included
in cach were considered to be the most relevant to the purpose of this
study by the researcher.
Findings
(1) Breakfast was the meal least likely to be eaten by adult males,
yet it was the meal most often prepared by adult males. Breakfast was
not eaten regularly by 42.2 percent of the subjects. Breakfast was pre-
pared by 87 percent of the subjects for themselves and by 51 percent of
the subjects for the family.
(2) Dinner was the meal most likely to be eaten by adult males, the
one most likely to be eaten at home, and the meal least likely to be pre-
pared by adult males. Dinner was always eaten by 84.8 percent of the
subjects, was eaten at home by 86.5 percent and was not prepared by the
respondents for either themselves or their families by 68.2 percent.
(3) Forty-three percent of the respondents prepared either breakfast,























































































































































































(10) The amount of milk consumed, the taking and frequency of
taking vitamins, and perceived weight were significant at the .05 level
with how often the subjects planned and prepared meals, purchased gro-
ceries, and which meals were e en and where these meals were eaten. As
the amount of mil d and the taking and frequency of
taking vitamins inc ipation in the above activities increased.
A man who perceived hims t as verage weight had a higher level of parti-
cipation in the above activities than one who considered himself under-
weight or overweight.
Conclusions
On the basis of the data analyzed in this research study, the follow-
ing conclusions have been formulated.
(1) Adult males do not consistently practice good nutritional habits.
They do not eat meals on a regular basis, and the majority of adult males
eat frequent snacks. Many of the subjects consider themselves to be
overweight and try reducing diets that are not nutritionally balanced.
(2) Adult males actively participate in meal preparation and gro-
cery shopping for themselves and their families. Very few adult males
plan family wals or accept responsibility for the nutrition education of
their ,hildren.
(3) Adult fi.les need nutrition education available to them to help
ilpt ,neir own nutr;tional practices as well as those of their families.
T'-,e education would be most effective when targeted at adult males whose
wives are employed and at adult males who have children and who perceive
themselves to be overweight.
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Recommendations
(1) Further research is needed to determine the adult males' con-
cept of menu planning, why adult males do not eat breakfast on a regular
basis, which demographic variables are consistently significant with
various nutritional practices, and the effect of reducing diets on the
nutritional practices of adult males.
(2) Research s needed to determine if ad'Alt males are replaciwg
omitted meals with snacks or if the snacks are in addition to their regular
meals.
(3) Adult males need to be more aware of the influence they have on
the nutritional status of the family.
(4) Evidence suggests that as more women become employed outside the
home, men will have a greater responsibility in the planning and preparation
of meals for themselves and their families. Men must be given the oppor-
tunities to further their education in these areas.
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SELECTED NUTRITIONAL PRACTICES OF TENNESSEE MALES
The main objective of this study is to determine some nutritional
practices of men.
Thank you for participating in this study. Your organization will
be provided with a copy of the study's results.
Please do not put your name on this questionnaire. All information
is anonymous and confidential.
PART I: DEMOGRAPHIC INFORMATION
1. Age:
2. Marital Status: single  , married
divorced , widowed
3. Total number of children Number of children living
at home . Are you a single parent? yes no
4. Education Level: Please circle the highest level of education
completed.
0,1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16
(grammar school) (high school) (college)
Bachelor's Degree Master's Degree Doctoral Degree
Other Degree: Specify:
5. Family Income (total of husband and wife):
0-19,999 ; 20,000-39,000 ; 40,000-59,999
60,000 or more .
6. Are you on a medically prescribed diet? YES NO
7. Is anyone in your family, other than you, on a medically prescribed
diet? YES NO
If yes, what kind?
*Questions 8, 12, 15, 17, 19, 24 refer to families. If you are a single
person without immediate family, please check N/A for not applicable.
8. Is your wife employed? YES NO NA
If so, how many hours per week? 1-10 hours
11-20 hours , 21-30 , 31-40 more
than 40 hours
9. Have you had a course (courses) in nutrition? YES NO
If yes, please check the type course. high school 
college , extension service , continuing educa-
tion , other _ _, specify 
10. Do you consider yourself:
Underweight  , Ideal weight  , Overweight  
PART II: NUTRITION PRACTICES
Check ( ) the answer that best describes you.
11. Do you plan meals for yourself? YES NO
If yes, how often? Always , Often , Seldom  
12. Do you plan meals for your family? YES  NO _ NA
If yes, how often? Always _ , Often , Seldom _
13. Do you do any grocery shopping? YES NO --
If yes, how often? Always , Often , Seldom
14. Do you prepare breakfast for yourself? YES   NO
If yes, how often? Always , Often , Seldom —
15. Do you prepare breakfast for your family? YES NO
If yes, how often? Always , Often , Seldom
16. Do you prepare lunch for yourself? YES
If yes, how often? Always  , Often
17. Do you prepare lunch for your family?





18. Do you prepare dinner for yourself? YES
If yes, how often? Always , Often  
19. Do you prepare dinner for your family?
If yes, how often? Always , Often  
20. Do you eat breakfast? Always , Often
Never 
If yes, where do you usually eat? Home
Sack meal from home , Other
  NO
• Seldom




21. Do you eat lunch? Always _, Often _ , Seldom
Never  
If yes, where do you usually eat? Home , Restaurant
Sack meal from home , Other  
22. Do you eat dinner? Always _, Often , Seldom
Never 
If yes, where do yOU usually eat? Home , Restaurant
Sack meal from home , Other
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•
23. How many meals do you usually eat away from home in a week?
24. How many meals does your family eat together per week based on
21 meals per week? NA _
25. Do you take vitamins or other supplements? YES  NO
If yes, how often? 
26. Name the person by title from which you would seek nutrition infor-
mation (ex. doctor, dietitian, nurse, wife, mother, teacher, others)
The following questions concern what you eat - not what your family eats.
27. Do you drink milk? YES _ NO
If yes, what kind do you drink most frequently?
Whole , Skim , 1 percent , 2 percent
ButterFfrk , Chocolate Milk , Other
28. Do you eat bread? YES __ NO
If yes, what kind do you eat most frequently?
White , Whole Wheat , Rye , Multigrain
Reducea—Talorie , ofhTIF
29. Do you eat snacks?
If yes, how often?
5-6 a week , 1 a
If yes, what do you




1-2 a week , 3-4 a week  
day , 2 or more a day
most frequently eat?
, Dairy Products , Fruit
, Regular Soft Drinks
2
Example: If you eat popsicles 3 times per day, you would put 21.
for 30 If you never eat popsicles, you would put O.
Tf you eat popsicles every other day, you would put 3-4.
,n1 eat one popsicle every day, you would put 7.
30. How mary times per week do you eat the following foods?
Eggs 
Dairy "roducts other than milk (ex. cheese, ice cream, yogurt)
Beef or Pork  
Fish, Chicken, Turkey 
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Fruit or 100'4 Fruit Juice
Starchy Vegetables (ex. potatoes, peas, lima beans)
Yellow Vegetables (carrots, squash, etc.)
Green Vegetables (ex. broccoli, spinach, turnip greens)
Bread (ex. loaf, biscuits, cornbread, muffin, etc.)
Other Grain Products (macaroni, noodles, spaghetti, cereals, etc.)
Sweets (cakes, pies, candy, doughnuts, etc.)
Fried Foods 
IF YOU ARE NOT MARRIED GO TO QUESTION 33.
31. When my wife prepares meals she should: (Choose one only)
  A. prepare primarily foods I like
  B. prepare primarily foods my wife and I like
  C. prepare primarily foods the entire family likes
D. prepare foods we all like but regularly include foods
that may or may not be liked by our family
IF YOU DO NOT OR DID NOT IN THE PAST HAVE ANY CHILDREN, GO TO QUESTION 36.
32. Which one of the following best describes your role in providing
nutritional education for your children?
A. I set an example.
B. I serve as a parent/teacher.
C. I let my wife teach nutrition.
D. I let the schools do this.
33. Which practice below best describes a family meal of which you are
in charge?
A. Children choose what they want or don't want to eat,
totally without parental interference.
B. Children are encouraged to eat all foods served but allowed
to choose what they want.
33. (continued)
C. The parents give each child an amount of each food the child
may or may not eat.
D. The parents give each child an amount of each food that the
child must eat.
34. How many glasses of milk a day would you recommend a pre-school





35. If you were on a diet to lose weight, which of the following would
you completely eliminate from your diet and which would you just 
"cut down" or eat a smaller amount? Check as many as applicable.
SMALLER LARGER 















36. Which of the following practices would you follow when trying to
lose weight?
a. Select "low calorie" foods from the diet food area of
your grocery.
b. Eliminate carbohydrates from your diet (ex. bread, pasta,
potatoes, sugar, fiber).
  c. Eat a wide variety of food but in smaller servings.
  d. Cut out one meal a day.
37. Have you been on a reducing diet during the last year?
YES NO
If yes, please describe or name your diet. (ex. Scarsdale, Low
Calorie, Cambridge, Nutri System).
Other (Specify)




Breakdown and ANOVA of the Total Score of
Variables 17 through 40* by Demographics
Demographics Significance
Age 0.482 0.7491
Marital Status 2.987 0.0328+
Total No. of Children 0.439 0.8517
No. of Children at Home 1.174 0.3244
Single Parent 1.589 0.1940
Educational Level 1.911 0.111?
Family Income Level 1.620 0.1869
Subject on Medical Diet 2.504 0.1155
Others on Medical Diet 0.012 0.9141
Type of Diet 1.642 0.1520
Employment of Wife 1.711 0.1840
No. of Hours Employed 1.045 0.3930
Taken a Nutrition Course 0.489 0.4853
Kind of Course 0.214 0.9303
Perceived Weight 3.516 0.0320+
* 
Variables 17-40 are concerned with meal planning and preparation,
grocery shopping, meals eaten, and where meals are eaten.
+Significant at the .05 level.
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TABLE 16
ANOVA Total by Demographic Variables
Variable F Ratio F Prob
Age 0.162 .9220
Marital Status 2.987 .0328
Single Parent 0.446 .5052
Education Level 1.911 .1112
Family Income Level 1.620 .1869
Subject on Medical Diet 2.504 .1155
Others on Medical Diet 0.012 .9144
Kind of Diet 1.642 .1520
Wife Employed 1.711 .1840
No. Hours Wife Employed 1.045 .3930
Had a Nutrition Course 0.489 .4854
Type of Nutrition Course 0.214 .9302
Perceived Weight 3.516 .0320*
Significant at the .05 level.
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TABLE 17
Crosstabulation: Total by Demographic Variables
Variable Chi Square Significance
Age 79.74837 .0886
Marital Status 88.66319 .0003*
Total No. of Children 64.77556 .9939
No. of Children at Home 58.11287 .6836
Single Parent 62.14827 .0824
Education Level 77.89717 .1137
Family Income 50.61755 .3706
Subject on Medical Diet 17.55011 .3509
Others on Medical Diet 9.00318 .9133
Type Diet 75.71086 .6150
Wife Employed 45.79872 .0541
No. Hours Wife Employed 64.80875 .8912
Had a Nutrition Course 15.17480 .4408
Type of Nutrition Course 66.94252 .3764
Perceived Weight 47.51682 .0381*
Significant at the .05 level.
TABLE 18
Crosstabulations: Total Scores of Variables 17-40*
by Other Variables
Variable Chi Square Significance
Meals eaten away from home 422.29517 0.0000+
Meals family eats together 309.51514 0.6527
Takes vitamins 20.82704 0.1853
How often takes vitamins 53.63962 0.2670
Source of nutrition information 117.48514 0.7370
Drinks milk 10.84912 0.8187
Kind of milk drinks 111.27489 0.5016
Eats bread 9.61899 0.8858
Kind of bread eats 95.89848 0.4837
Eats snacks 16.98730 0.3864




Other dairy 9roducts 311.34814 0.0102+
Beef 'TH. 306.34937 0.0169+
Fist., cken, turkc, 220.79506 0.2587
Fruit or 100% juice 227.19740 0.7138




Variable Chi Square Significance
Yellow vegetables 273.42334 0.2170
Green vegetables 225.62302 0.7387
Bread 391.66650 0.0000+
Grain products 2)2.81570 0.3948
Sweets 313.72363 0.0000+
Fried foods 328.96143 0.0001+
Considerations of wife 74.67145 0.1701
Child's nutrition education 48.16837 0.5686
Parental influence on meals 48.36964 0.9269






Yellow vegetables 60.15106 0.1121
Salad dressings 59.86189 0.1170
Grain products 43.42995 0.6604
Fruits 30.99106 0.9730




Variable Chi Square Significance
Method to reduce 58.70135 0.1385
Reducing diet past year 14.00271 0.5985
Type diet 147.78474 0.9402
Who recommended 69.92610 0.9791
Variables 17-40 are concerned with meal planning and preparation,
grocery shopping, meals eaten, and where meals are eaten.
+Significant at the .05 level.
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TABLE 19
Breakdown and ANOVA of Total Score of
Variables 17-40+ by Other Questions
Other Questions Significance
Meals eaten away from home 1.596 0.0719
Meals family eats togeLner 0.621 0.8917
Takes vitamins 2.319 0.1298
How often takes vitamins 2.928 0.0358*
Source of nutrition information 0.648 0.7359
Drinks milk 0.535 0.4657
Kind of milk drinks 1.477 0.1793
Eats bread 0.073 0.7879
Kind of bread eats 2.610 0.0195*
Eats snacks 0.662 0.4172




Other dairy products C.631 0.8540
Beef or pork 1.220 0.2601
Fish, chicken, turkey 1.140 0.3309
Fruit or 100% juice 1.703 0.0570
Starchy vegetables 1.553 0.0906




Green vegetables 1.138 0.3311
Bread 1.409 0.1418
Grain products 1.810 0.0493*
Sweets 1.790 0.0477*
Fried foods 1.133 0.3383
Considerations of wife 1.108 0.3551
Child's nutrition education 3.795 0.0058*
Parental influence on meals 1.385 0.2430






Yellow vegetables 0.248 0.8624
Salad dressing 0.431 0.7314
Gran prciucts 0.915 0.4353
uits 0.271 0.8459





Method to reduce 2.009 0.1153
Reducing diet past year 0.008 0.9290
Type diet 0.606 0.8213
Who recommended 0.323 0.9238
Variables 17-40 are concerned with meal planning and preparation,
grocery shopping, meals eaten, and where meals are eaten.
*Significant at the .05 le%-el.
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TABLE 20
Multiple Regression of Demographics and
Variables 17-40 Reported as Pearson r
Age Marital Status
(17) Plans meals for self
(18) How often plans meals for self







(20) How often plans meals for family .2388 .0901
(21) Grocery shops .0599 .0400*
(22) How often grocery shops .1404 .0845
(23) Prepares breakfast for self .1300 .4914
(24) How often prepares breakfast for self .1687 .3479
(25) Prepares breakfast for family .3644 .0038*
(26) How often prepares breakfast for family .2292 .1013
(27) Prepares lunch for self .0599 .1676
(28) How often prepares lunch for self .1317 .0814
(29) Prepares lunch for family .4049 .0112*
(30) How often prepares lunch for family .2342 .2742
(31) Prepares dinner for self .0476* .1437
(32) How often prepares dinner for self .1329 .0024*
(33) Prepares dinner for family .1300 .0648*
(34) How often prepares dinner for family .1113 .3223
(35) How often eats breakfast .3112 .1028
(36) Eats breakfast where .4592 .3516
(37) How often eats lunch .0885 .3140
(38) Eats lunch where .2263 .0875
(39) How often eats dinner .2740 .0249*














(17) .1573 .4522 .0229* .4947 .4191
(18) .1107 .4659 .0022* .3706 .4520
(19) .0109* .2418 .4286 .3444 .1999
(20) .2392 .4131 .0827 .1731 .4387
(21) .3335 .4239 .1352 .4423 .4954
(22) .4939 .1738 .0240* .1975 .0760
(23) .0496* .3104 .1781 .0056* .3053
(24) .0484* .4175 .0164* .0317* .1295
(25) .0095* .0183* .4184 .3757 .4326
(26) .1581 .1856 .0900 .4187 .1518
(27) .0361* .1346 .1041 .0140* .0501
(28) .0562 .1623 .0021* .0673 .0863
(29) .0562 .0290* .1135 .2990 .3013
(30) .3985 .1687 .3155 .4182 .3481
(31) .0399* .3332 .0600 .2422 .0112*
(32) .0564 .4885 .0179* .2963 .0371*
(33) .1067 .0152* .0778 .2857 .2132
(34) .3846 .1098 .4571 .3327 .1029
(35) .3735 .1595 .2684 .3786 .3242
(36) .4422 .2806 .3626 .2379 .3913
(37) .4997 .1584 .4586 .3877 .4702
(38) .2707 .0533 .2979 .4035 .2137
(39) .2961 .2078 .1452 .3580 .4970
















(17) .3309 .0861 .1149 .1877 .0118*
(18) .1795 .1323 .1163 .1436 .0259*
(19) .3368 .0000* .0148* .2016 .0277*
(20) .3976 .0084 .0661 .2388 .0403*
(21) .0212* .1084 .3848 .3189 .4153
(22) .1985 .4003 .4871 .3570 .4594
(23) .1162 .4163 .2670 .0936 .2515
(24) .1023 .4286 .2445 .0497* .0278*
(25) .1699 .0002* .0487* .0153* .4437
(26) .0814 .0811 .1143 .0009* .0320*
(27) .2174 .0725 .0375* .4707 .3624
(28) .4491 .4218 .1171 .4573 .4262
(29) .1022 .0000* .0283* .3330 .1247
(30) .3113 .0976 .1125 .4157 .3586
(31) .2853 .1180 .2453 .1973 .3667
(32) .4639 .3918 .3600 .1381 .236.0
(33) .3091 .0000* .0098* .4151 .2858
(34) .4337 .0112* .0498* .2669 .4219
(35) .0721 .2572 .3579 .2077 .0136*
(36) .2239 .3548 .4242 .4112 .1581
(37) .0873 .2348 .1869 .4447 .0073*
(:6) .2349 .0316 .0712 .4178 .3935
.3440 .4y10 .4343 .0837 .4932
.40) .1692 .1953 .0806 .1905 .4357
77
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(17) Plan meals for self .9414 .1132 .8603(18) Often plan meals for self .9579 .0000* .7166(19) Plan meals for family .7187 .0000* .0002*(20) Often plan meals for family .8665 .5849 .0997(21) Grocery Shop
.2445 .3173 .8636(22) How often grocery shop .7439 .0653 .1612(23) Prepare breakfast for self .5091 .2628 .6821(24) Often prepare breakfast for self .9576 .0238* .7052(25) Prepare breakfast for family .6284 .0000* .0032*(26) Oicen prepare breakfast for family .6090 .5011 .7029(27) Prepare lunch for self .0447* .2272 .4650(28) Oft ei prepare lunch for self .3334 .0014* .9753(29) Prepare lunch for family .1473 .0000 .0007*(30) Often prepare lunch for family .3033 .7124 .6550(31) Prepare dinner for self .1100 .2306 .6650(32) Often prepare dinner for self .1775 .0000
*
.5341(33) Prepare dinner for family .0640 .0000* .0184*(34) Often prepare dinner for family .0148* .4087 .6681(35) Eat breakfast
.0005* .8273 .9183(36) Where eat breakfast .2330 .6776 .6690(37) Eat lunch
.3688 .5177 .2345(38) Where eat lunch .6060 .7294 .8422(39) Eat dinner















(17) .3625 .2425 .0202* .4066 .6594
(18) .7220 .0241* .3405 .9340 .3580
(19) .1084 .0003* .0274* .4871 .8200
(20) .3287 .2005 .2900 .9637 .9768
(21) .8334 .4390 .2739 .7763 .0970
(22) .4928 .0602 .6604 .7920 .1352
(23) .5390 .5684 .1267 .7752 .3911
(24) .6713 .4943 .1706 .5954 .5943
(25) .3131 .0023* .0936 .3959 .2547
(26) .1436 .2779 .0314* .7758 .5596
(27) .0846 .5368 .0380 .1744 .6600
(28) .5381 .0000* .4671 .2058 .3629
(29) .2872 .0041* .1466 .3918 .4430
(30) .4590 .8329 .0204* .3054 .0501
(31) .1712 .4317 .1303 .0583 .8312




(34) .1901 .7593 .4065 .3034 .5046
(35) .3488 .9833 .2555 .5829 .1784
(36) .9519 .6969 .5121 .1438 .2407
(37) .8094 .8913 .4713 .2554 .3842
(38) .3192 .4918 .6365 .0292* .8004
(39) .5910 .6177 .8879 .6030 .9170






Wife Wife Nutrition Perceived
Employed Employed Course Weight
(17) .0147* .0094* .5226 .0184*
(18) .0113* .0619 .3703 .1313
,(19) .0000* .0133* .5306 .0134
(20) .0387 .0077* .7711 .0005*
(21) .3650 .4496 .8183 .5529
(22) .0187* .4231 .3633 .8448
(23) .4588 .1792 .2712 .3883
(24) .0578 .4815 .2495 .0873
(25) .0000* .3532 .0441* .2069
(26) .2979 .5625 .0082* .0004*
(27) .1680 .2877 1.0u00 .1688




(30) .4387 .5289 .9157 .3172
(31) .1414 .1552 .5339 .1574
(32) .0397* .7726 .6107 .2914
(33) .0000* .1466 .9670 .8295
(34) .0552 .1592 .5183 .5317
(35) .3113 .6755 .6991 .2392
(36) .3005 .3354 .7539 .8408
(37) .6559 .8410 .9680 .1700
(38) .0954 .0684 .9652 .4157
(39) .8212 .9649 .2308 .7670
(40) .0524 .2780 .1804 .4892






(10) The amount of milk consumed, the taking and frequency of
taking vitamins, and perceived weight were significant at the .05 level
with how often the subjects planned and prepared meals, purchased gro-
ceries, and which meals were eaten and where these meals were eaten. As
the amount of milk consumed increased and the taking and frequency of
taking vitamins increased, participation in the above activities increased.
A man who perceived himself as average weight had a higher level of parti-
cipation in the above activities than one who considered himself under-
weight or overweight.
Conclusions
On the basis of the data analyzed in this research study, the follow-
ing conclusions have been formulated.
(1) Adult males do not consistently practice good nutritional habits.
They do not eat meals on a regular basis, and the majority of adult males
eat frequent snacks. Many of the subjects consider themselves to be
overweight and try reducing diets that are not nutritionally balanced.
(2) Adult males actively participate in meal preparation and gro-
cery shopping for themselves and their families. Very few adult males
plan family meals or accept responsibility for the nutrition education of
their children.
(3) Adult males need nutrition education available to them to help
improve their own nutritional practices as well as those of their families.
The education would be most effective when targeted at adult males whose
wives are employed and at adult males who have children and who perceive
themselves to be overweight.
